Osteoarthrosis (OA) is not a single disease but rather a pattern of biomechanical failure of joints' which may be secondary to a variety of disorders of bone or articular cartilage. Although most theories of the pathogenesis of OA are based on primary alterations in the articular cartilage, 2 Radin et Metacarpal indices were measured by a variation of the technique described by Dequeker.10 A single posteroanterior radiograph of the hands was taken at a uniform 1 metre tube-to-film distance using nonscreen film. Morphometric measurements were performed at the right 2nd, 3rd, and 4th metacarpals. The length of each metacarpal was determined with a millimetre rule, and the external diameter (D) and the internal diameter (d) of the midshaft of the cortext were measured to the nearest 0-1 mm by means of a needle-tipped direct reading Vernier caliper. The cross-sectional cortical area was then calculated from the formula 7r/4 (D2-d2), but omitting 7r/4 by convention. The final figure was expressed as a mean of the 3 metacarpals. The precision of the technique, evaluated from 2 radiographs take at daily intervals in 10 young normal controls, was 2-0%. The mean cortical area in the control population was 46-3 mm2, with a range from 37-5 to 52 9 mm2.
The severity of radiographic osteoarthritic changes at the distal and proximal interphalangeal joints of each digit and at the carpometacarpal joint of the thumb was graded from 0 to 4 according to the criteria of the Atlas of Standard Radiographs." A composite score was derived from the sum of the changes in each of the above joints giving a possible score of 0-80 considering both hands. All patients gave informed consent, and approval was obtained from local and national ethical committees.
Results
Details of age, menopausal status, span, height, and osteoarthrosis score for patients and controls are shown in Table 1 . The results of TBCa and cortical 
